MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE F DEATH

DEPAﬂTIlIHT OF PUBSLIC HEALTH ANO WELF

Regish Di

A
31_8__ _Primary Registration

(= T

!

District N ________________ Registrar’s No. -__...9

STATE FILE NUMBER

~62-040707
85

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE LIO . b, COUNTY St . Louiﬂ admission}
Rev. 4/59 % b. CCI»TRY (I outside <orporate limits, give FOWNSHIP anly) Length of stay in Ib <. c(I)T; Inside Limits
wl
= TOWN St. Louls D.C.A ToWN _ BelRidge Yo @ Ne D
1 < ¢. FULL NAME QOF (If NOT in hospital, give location) .In;ide I.im.its d, STREET {If cutside, give location) Reside on Farm
—_—] HOSPITAL © ADDRESS
2 ‘70/&,2 < INSTTUTION (04 tv Hogpital Yes [ No[d 11-125 Springdale Ave., =0 N ix
3 3. ('#AME QF _DE)CEASED First Middle Last 4. Dé\FIE Month Day Yeaar
YRe of print
JOYCE ANN SCHMITT DEATH " 6, 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married §} (8. DATE OF BIRTH | ¥ AGE (last birthday) |:‘ ur:hDER IDYE'AR IHFUNISER i:-HR
Widowed Divorced [ onths 3y ours n.
5 Fema 6/16/43 | 19
D 10a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or countey) | 12, CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired)
2z Elevator Operator Bell Telephone |S8t. Louls, Mo, USA
7 b = 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e An tl_';on_;[ S, Schmitt
8 J @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SQCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown}{ (If yes, give war or dates of service
9 no Anthony S. Schmitt 4125 Springdale
-—%— '&u [ 18. CAUSE OF DEATH (Enter cnly vne cause per line f INTERVAL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2le 2 IMMEDIATE CAUSE () Qominute.d_tnac.tmna__nf_hha_sknll_uﬁ.h_lacmtions_
(=4
O >
U ean (§lo 8 of the brain; Hemothorax; lacerations of the lungs;
12 o | ] Conditions, if any, Muﬂfbdplmwmk._mﬁemdmovn_inom——_
9%— v 5 which gave rise to -
'3 T |2 wove "cie ) gutomobile operated by one Michael Baldwin whern auto
s lying“cause lont. | gtppaiele ralling and rolled over on Marklwain Expressway—
Z T
—71—0 é PART 11, 5’.12'5,'2 cs;olfclﬁl NW#OQMBUTQSQ D%Eéutur I\Eﬂdlcﬁhaﬂer“a} PART 11l Itheree:n;rs:gna‘p‘::’m t?‘lﬁ dr;.:
E 6 Accident I O Yes I WNO O Unknown
= £ | 7o, WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW TNJURY OCCURRED. (Enter nature of imfury in PART T or PART 1T of item 18.)
= = PERFORMED? [&= m] m}
g 3 vera NO O See Above
- >
z £ 3| e I%«%QF Houl — Month, Day, Vesr
< o
x O g 118
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ Hfirm factary, street, office bldg., etc.) .
x = . NOT WHILE AT WORKES ghway 20 8t, Louils, Miasouri
s o E é 21. | attended the decesssd from fo. and last saw :fr:l alive on.
@ ; [ Death occurred at. lp: 30 A_._m on the date stated above, and to the best of my knowledge, from the causes stated.
m o |
g E 8 5 /{:\NA'(URE i {Oegree or title) 22b. ADDRE3S 22c DATE 51G
> I — ( x 0 l! i 3&0
(- W) —
3: ""”EE,&%‘&AE'EE‘“”J?” /:u;. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sme) 1
3 o pecify
g | Removal 10/9/62 Memorial Park Cemetery Normandy Mo,
= < § "2a. FU TRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. %nsclst AR'S SIGMNATURE
(7T — -
= = ,a—% / 7267 Natural Bridge| OCT R 1989 at




S : STATEMENT BY, LICENSED EMBALMER

-t ir ;
B T U T e R
1 héréby certify ‘that.the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. oL AT ' ) ) T . ’ . ) ’ Co
or by I = .t - S _ .. Student Embalmer No._____

T

working under my personal supervision. f
Student Signed

Signature of Stedent Embalmer i
/ Licensed Embalmer No. ‘7 / y.2
' : o - R P. O. Address ‘WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocaﬂon of Ilcense)

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

-

-



